
Uganda Green Crescent Society (UGCS)
P.O Box 2773, Kampala, email: uganda.gcs@gmail.com, Tel: +256 392 175 132  
MEMBERSHIP APPLICATION/UPDATE FORM
To be filled in triplicate by new applicants for membership of UGCS and previously registered members for updating purposes. The applicant should return the completed forms to his/her affiliated Branch Secretary or Secretary General-UGCS in areas where there are no branches. 
Surname: ____________________ Given Names______________________________ Age: ______ Sex: ______
[bookmark: _GoBack]Occupation: __________________________________ Citizenship_________________________
Current address: a) Village (LC I) ___________________________ b) Sub-county: ________________________ 
c) District ______________________________
Mobile Phone: _______________________________ Email: ___________________________________________
Year of First Registration with UGCS__________________________________________
UGCS Parent local branch where currently registered and  membership fee is paid _________________
Year of latest payment of membership fees _______________ ( Current membership fee is UGSHS 10,000)
For Uganda Shillings: Pay as follows: Account name:  Uganda Green Crescent Society.  Bank: Stanbic Account number: 9030012049691(Attach copy of Deposit Slip - scanned/photocopy) 


 (Tick whichever is applicable)

I am applying for UGCS membership for the first time.
I am updating my membership and I first became a member in the year ________________________
Membership Commitment Statement: 
I have read and understood the constitution of UGCS and I agree to abide by it. As long as I stay as a member, I solemnly pledge on my honor and life not to use tobacco, alcohol or drugs and to propagate the Society’s ideals.

_______________________						_____________________
Signature 								Date
…………..…………………………………………………………………………………………..
FOR OFFICIAL USE -UGCS BRANCH:
Name of branch: _____________________________________________________________________________
Annual membership fee paid Shs: _______________	Year ___________________________
Branch Secretary:     Name: _______________________ Signature: ______________ Date: _________________
Branch Treasurer:     Name: _______________________ Signature: ______________ Date: _________________
Branch Chairperson: Name: _______________________ Signature: ______________ Date: _________________

…………………………………………………………………………………………………………………………...
FOR OFFICIAL USE -UGCS HEADQUARTERS:
Membership Approved:    			Membership not approved
Category: ______________________________________
Membership No._________________________________
SECRETARY GENERAL:      Name: _______________________ Signature: ______________ Date: __________
DIRECTOR FOR FINANCE: Name: _______________________ Signature: ______________ Date: __________
                         PRESIDENT:   Name: _______________________ Signature:  _____________ Date: ___________
			

